The authors have clarified that individual surgeon
operative numbers were similar between all the units in Norway. We would contend that individual surgeon experience is more important then institutional experience [1] . But without institutional volume one can not get individual volume. "Centralization" therefore being necessary as medicine continues to evolve (from generalists to specialists to sub-specialists and from "daytime" care to 24/7 care). 2. Virtually all studies have shown that patients and families are prepared to travel in order to obtain improved care. Naturally, they would wish as much investigation and treatment as possible to be undertaken close to home (a network approach). However, we accept that density of population (and travel time) will have some bearing on what is offered where within the network. 3. We accept that paediatric neurosurgery is not uniquein neurosurgery or in the wider fields of surgery or medicine. And the evidence that experience improves outcomes is derived from many fields. A recent study out of Manchester (UK) showed that for surgery on high-grade gliomas in adult patients (usually considered a neurosurgical "core skill"), the degree of resection, the length of stay and survival were all significantly improved if the surgery was undertaken by a neuro-oncology surgical specialist (defined as someone who spends at least 50% of their time doing neurooncology) as opposed to a general neurosurgeon [2] . We can think of no reason, logic or evidence why this would not also be true for paediatric neurosurgery.
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